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No Aid for Indigent Persons in Arizona 


bee Arizona State Department of Social Se- 
curity and Welfare, through its Commis- 
sioner, P. H. Brooks, has issued a statement warn- 
ing indigent persons not to “come to Arizona 
with the expectation of securing assistance from 
either public or private welfare agencies.” Thou- 
sands of residents of the state are now working 
on WPA projects due to lack of private employ- 
ment, and it is almost impossible for a non-resi- 
dent person to secure public employment. 

“We respectfully urge your cooperation in 
bringing to the attention of any indigent persons 
who, because of sickness or other reasons, con- 
template moving into Arizona, the true situation 
relative to public assistance in this state,” the 
statement reads. 

“Under a law known in this state as the “Three 
Year Residence Law,’ no person is entitled to di- 
rect relief or aid, or to receive employment relief 
from any agency supported in whole or in part 
by the state or any political subdivision thereof, 
who has not resided continuously in the state for 
a period of at least three years immediately pre- 
ceding the date of application for such relief. 
This three year residence law does not, of course, 
apply to the social security programs, all of 
which, with the exception of the Aid to Depend- 
ent Children program, require a greater length 
of residence than three years. 

“The counties in the state of Arizona, upon 
whom the burden of caring for the indigent sick 
persons falls, have no facilities for the care of the 
transient indigent sick, and are unable to cope 
with the problem financially. Contrary to the be- 
lief in many parts of the country, there is no fed- 
eral aid program in this state for the care of 
transient sick persons and the federal government 
does not maintain any sanatorium for indigent 
tuberculous in the state of Arizona. 

“In the past, it has come to our attention that 
private organizations, physicians, public officials 
and individuals in states other than Arizona, have 
assisted or encouraged indigent sick persons to 
come to Arizona for health reasons, and because 


of the inability of such persons to receive public 
assistance upon their arrival, they expose them- 
selves to.suffering and distress. In some emergent 
cases, the state of Arizona through its Depart- 
ment of Social Security and Welfare, has assisted 
such persons to return to the place of their legal 
residence but, due to the lack of funds, this prac- 
tice cannot be followed in all cases. There are 
few private organizations or agencies that deal 
with this problem, and none can cope with it 
financially; therefore, indigent persons should not 
come to Arizona with the expectation of secur- 
ing assistance from either public or private wel- 
fare agencies. 

“Several thousand laborers, a great many 
skilled and semi-skilled and clerical workers are 
now working on WPA due to lack of private em- 
ployment, and it is practically impossible for a 
non-resident person to secure public employment. 

“We will greatly appreciate your cooperation 
in bringing these matters to the attention of any 
person or organization who may be interested 
in assisting indigent persons to come to Arizona, 
particularly for health or employment reasons, 
and in advising such persons of the situation 
which will be found upon their arrival.” 


Letters to Bulletin 


Starting with the January issue, there 
will be a slight change in format of THE 
Butetin of the National Tuberculosis As- 
sociation. Type will be more readable and 
in bolder face. 

Also beginning in January, the Editor 
would like to devote an entire page to 
letters from readers. What we would like 
to have are several short letters every 
month, letters of not more than 250-300 
words in length. Here is an opportunity for 
you to air your views before the 12,000 
readers of THE BuLLETIN. 
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Maryland’s Early Program 


How the Work of a World-famous Group of Pioneers in Medicine and the 


Death from Tuberculosis of a Favored Daughter Influenced Tuberculosis W ork 


(Editor’s Note: Because of the part taken by the famous Maryland Tuberculosis Commission and the Maryland 
Tuberculosis Exhibit in the first decade of this century in shaping the National, state and local tuberculosis programs 
in this country, we are pleased to publish this brief historical sketch of beginnings, promoted by such great men in 


medicine as Osler, Welch, Fulton, and others.) 


by R. H. Riley, M.D., Dr.P.H.* 


ARYLAND has the distinction of being the first 
M state to require official notification of per- 
sons suffering from tuberculosis. It was in Bal- 
timore that the first tuberculosis exhibit was held 
and in the State of Maryland where the Na- 
tional Tuberculosis Association had its birth. 

In the go’s the people of Maryland, as well as 
those in the rest of the United States, were gen- 
erally cursed by tuberculosis, and to a large ex- 
tent they were ignorant of its treatment and con- 
trol. The medical advice generally given in this 
country was to rough it or take a sea voyage, 
or drink plenty of whiskey, or sleep with the 
windows down in order to exclude the deadly 
ight air. Quacks and abominable “sure cure” 
patent medicines were widely distributed, most 
of them containing a high content of alcohol or 
some habit-producing narcotic. 

Sanitation, sputum control, or hospitalization 
as aids in the fight to mitigate the ravages of 
tuberculosis were strange weapons and where 
known at all were generally condemned as un- 
worthy of practical men, the playthings of foolish 
faddists. Those marked for speedy death from tu- 
berculosis slept, ate and mingled freely with their 
friends, thereby nominating new candidates all 
too soon to become the host of unnumbered 
bacilli so freely distributed. In those days to re- 
strict one’s inalienable rights by health laws pro- 
hibiting spitting in public or in private was 
judged an infringement of personal liberty, an 
act of tyranny which menaced the Constitution 
and required instant resentment fearlessly ex- 
pressed. 


Governor Smith 

By 1900 Trudeau, a pioneer in the wilderness, 
had demonstrated in his sanatorium, that a new 
hope—a bona fide one this time—was offered 
to selected cases of tuberculosis. His influence 
was strong. Doctors Welch, Osler, Thayer, Ful- 
ton and many others joined him in preaching the 
new doctrine of rest, sanitation and ‘early diag- 


* Director, Maryland State Department of Health. 


nosis as essentials in the cure of the disease. The 
dangers of squalid, ill-ventilated homes, slums, 
the herding of sick and well together and above 
all the free unlimited impartial distribution of 
bacilli through the vicious habit of unchecked, 
unguarded expectoration were driven home by 
incessant teaching and publicity. 

The most potent force of all in Maryland was 
the death from tuberculosis in her twenty-sixth 
year of the beloved daughter of a powerful, re- 
sourceful man at Snow Hill. One wonders how 
many lives have been prolonged, how many 
hearts have been made whole, how many tears 
wiped away as the well-nigh direct results of the 
premature passing of Miss Charlotte Whitting 
Smith, daughter of Senator and Governor John 
Walter Smith, in August, 1896. 

Grief for her found expression, not in re- 
pining, but in determined action, systematic ac- 
tion that took ten years of Governor Smith’s 
life before it produced first results. His aim was 
to commit Maryland to the state care of tuber- 
culosis. He approached the goal during his own 
term as governor, ending in 1904, but did not 
reach it. Not until his successor, Governor War- 
field, approved the bill, Chapter 398 of the Acts 
of 1906, “Creating the Board of Managers of 
the Maryland Tuberculosis Sanatorium and mak- 
ing an appropriation therefore,” did this doughty, 
determined, successful lobbyist in the tubercu- 
losis cause, brush his silk hat and leave Annap- 
olis in a state of great exultation. That was the 
actual beginning in Maryland. 


Legislature Acts 

The first official recognition of the problem of 
tuberculosis in the State of Maryland is con- 
tained in a letter to His Excellency, John Walter 
Smith, by the Secretary of the State Board of 
Health, dated November 5, 1901. In this letter 
Doctor John S. Fulton pointed out the work 
being done in other states in the investigation of 
tuberculosis and the necessity for a careful in- 
vestigation of the condition existing in the state 
before trying any active measures of relief. He 
recommended for this purpose the appointment 
of a tuberculosis commission. In connection with 
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the death returns for the year 1901, Doctor Wil- 
liam H. Welch, president of the State Board of 
Health, in a letter dated December 24, 1901, 
called the attention of the Governor to the high 
mortality from tuberculosis in the state, which 
was 212.8 per 100,000 population. 

On January 11, 1902, at a meeting of the 
State Board of Health, the secretary was in- 
structed to interview the Governor in regard to 
special legislation on tuberculosis, urging the 
need of a state sanatorium and the appointment 
of a commission to study the problem of tuber- 
culosis in Maryland. 

This was favorably received by the Governor 
and a bill providing for the appointment of a 
tuberculosis commission was submitted to the 
legislature, passed and received executive ap- 
proval on April 8, 1902. The tuberculosis com- 
mission was organized in June, 1902, and was 
the chief agency in bringing the anti-tuberculosis 
movement up to its present status. The two years 
of its existence will be memorable for a century 
in the history of anti-tuberculosis activities in 
Maryland. The commission at the end of two 
years had made a survey and a preliminary re- 
port. It was the feeling of its members that the 
most effective thing to stir up popular interest 
of the public would be to have an exhibit on 
tuberculosis. 


Exhibit Went On Tour 

The Baltimore Tuberculosis Exhibit, organized 
under the direction of Doctor Fulton and others, 
was held in January, 1904, under the combined 
auspices of the Tuberculosis Commission, the 
Maryland Board of Health and the Maryland 
Public Health Association. The exhibit opened 
during the last week of January, 1904, with lec- 
tures, demonstrations and conferences, and ran 
for about a month. This was the first, or one 
of the first, exhibits of its kind. 

It was divided into ten sections. The first sec- 
tion was devoted to statistics with charts and 
diagrams; the second to tenements, sweat shops 
and factories; the third to state and municipal 
prophylaxis. The great feature of that section 
was an exhibit of the New York City Depart- 
ment of Health tuberculosis work sent by Doctor 
Hermann M. Biggs of that department. 

The fourth section was an extensive exhibit 
of hospitals and sanatoria, Doctor Fulton hav- 
ing communicated with fifteen or twenty foreign 
sanatoria for data. The fifth was an exhibit of 
books and portraits; the sixth was an exhibit on 
domestic prophylaxis and house hygiene; the 
seventh, on district nursing; the eighth, manu- 
facturers’ exhibits of sputum cups, tents, cloth- 


ing, instruments, etc.; the ninth, by the National 
Sanatorium Association of Canada of its in- 
stitutions; and the tenth, on pathological anat- 
omy, bacteriology and photography, which was 
not intended for the public, though the public 
was not excluded. 

The exhibit was surpassed only by the Inter- 
national Congress in 1908, also under the direc- 
tion of Doctor John S. Fulton, and organized 
to a very considerable extent on the plan of the 
one in Baltimore. The Maryland Tuberculosis 
Exhibit not only started the tuberculosis work in 
the state, but turned out to be the beginning of 
a movement that spread over the entire country. 


Outstanding Physicians 

The story of the beginnings of the National 
Tuberculosis Association is told in detail in the 
“History of the National Tuberculosis Associa- 
tion” by Doctor S. A. Knopf. For this brief 
record it is important to note that it was the 
exhibit in Baltimore in January, 1904, that 
brought the distinguished group of men to- 
gether who laid the foundation at that time for 
two later meetings, which in turn crystallized 
into the “National Association for the Study 
and Prevention of Tuberculosis.” 

Here were some of the outstanding physicians 
of the world: Osler, then at the height of his 


- fame; Welch, beloved and known throughout 


the world; Fulton who had brought the Mary- 
land State Department of Health out of the 
doldrums and with the aid of a sympathetic 
legislature was making public health in his state 
a reality to the people. There were also men 
from out of the state: Trudeau, Theobald Smith, 
Adami, Bowditch, Knopf, Ravenel, Bracken, 
Flick, Biggs, Jacobi, Henry Barton Jacobs and 
many others. 

The preliminary discussions at Baltimore on 
that famous January 28 were crystallized in the 
form of constitution and by-laws at a meeting 
two months later under the auspices of the 
Henry Phipps Institute in Philadelphia with 
Flick as host. In June, at the meeting of the 
American Medical Association in Atlantic City, 
the Association was born with Trudeau as its 
first president. Not only did the Maryland Tuber- 
culosis Exhibit provide the rallying point for 
bringing together these great leaders in tuber- 
culosis, it also gave to those present a suggestion 
for popularizing tuberculosis to the lay public. 

Out of that Exhibit grew the National Associa- 
tion’s exhibit in 1906 with E. G. Routzahn as its 
organizer and conductor. Under Mr. Routzahn, 
this exhibit covered all of the large cities east of 
the Mississippi from Toronto to Mexico City. 


[180] 


Instruction in Secondary Schools’ 


Teaching Health Habits and Human Behavior Should Be Important 
Part of Study 


by Philip L. Riley} 


T'Is pretty generally agreed that health instruc- 
I tion in the junior high school should consist 
largely of factual material and principles of 
health conservation. These the student acquires 
in the departments of science, home economics, 
and physical education. 

In our system, for example, the health in- 
struction at this grade level is taught in the 
department of science. Definite units are pre- 
sented which cover a period of three semesters. 
These units concern such subject matter as: Per- 
sonal Growth and Development, Factors Con- 
trolling Growth of Humans, Human Physiology, 
Community Health, Communicable Disease 
Control, and Simple Studies of Human Be- 
havior. 

These units were primarily designed to be 
given in three 45-minute periods per week. Due 
to difficulties of organization some small schools 
have only one period, others two, most three, 
and a few five. The trend is toward five periods 
per week for science, including health, in the 
three years of junior high school. 

These things are commonly done in school 
systems at this level. Therefore I shall not dwell 
on these matters but devote the major portion 
of this paper to an exposition of needs at the 
senior high school level. 


Few Outlined Courses 

In this field there is not the general agree- 
ment as to needs and means of fulfilling them 
that we find at the lower level. Few senior high 
schools have definitely outlined courses of study 
in health instruction, although nearly all of 
them are now feeling a need for something in 
the life of the student which the present cur- 
riculum does not provide. As a result we find 
individuals in various departments—biology, 
home economics, physical education, guidance— 
who are attempting to meet a felt need of modi- 
fication of their own personal conduct of regu- 
larly constituted courses, or who actually prepare 
new courses to be given in their departments. 


* Paper given before the Annual Conference of Massa- 
chusetts Junior and Senior High School Princtpals, Fram- 
ingham State Teachers College, April 27, 1938. ‘ 

} Assistant Director, Supervising Health Education, 
Board of Education, Cleveland. 


What are these needs which many feel are 
being inadequately met? 

First of all there is an increasing demand on 
the part of the public that a boy and a girl 
when they leave school should be able to do 
something which will get them a job. This is 
evidenced by the increased enrollment in our 
technical high schools and commercial schools 
and the technical and commercial departments 
of the regular high schools. 

Second, guidance and placement departments 
of the schools, and in industry, tell us that 
employers are insisting upon three qualifications 
for all new workers—personable appearance, 
social intelligence, and good health. They in- 
form us that labor turnover due to illness and 
lack of ability to get along with fellow workers 
and superiors is greater than that due to lack of 
technical skills. The employer on the job can 
teach the new boy and girl the things which he 
wants them to do if they show promise but he 
has not the time nor inclination to fool with the 
“great unwashed,” the slovenly dressed, the 
chronic invalid, the habitual grouch, highbrow or 
neurotic, and the socially incompetent and irre- 
sponsible. 


New Ideas Forced 

These trends are forcing upon the educational 
systems of our country new ideas and new meth- 
ods. Modern life demands technical skills, social 
adaptability, and vigorous health. What do those 
things mean in terms of high school curricula? 
Obviously a break from the system of amassing 
credits for graduation, entrance into college or 
other academic pursuits. As a result we feel the 
need for increased or renewed emphasis in the 
fields of guidance, vocational education, social 
science and health. 

In the latter field we are particularly con- 
cerned with three phases of the student’s life: 


1. Personal Appearance—from inside out 

2. Behavior—social adaptability 
Personal Traits—their development and 
control 

3. Sex Behavior—a special branch of the 
above, more particularly the psychology of 
sex rather than its physiology. 


One of our first departures in these new fields 
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occurred when several of our better boys were 
turned down by an office where we were accus- 
tomed to place ten to twelve boys yearly. When 
we investigated the cause of refusal the personnel 
manager said that he would not have them 
because they were too “sloppy” in their appear- 
ance. The old high school “collegiate” attire was 
not acceptable in his business, nor would he 
stand for grimy fingers and dirty necks. 


Proper Attitude 

This was the beginning of a series of investi- 
gations by our Director of Juvenile Placement 
Bureau, who informed us that business wanted 
not only clean people but healthy ones, who had 
enough vigor to stay on the job day after day, 
if they got one. They also demanded persons 
who had a proper attitude toward their job, a 
desire to learn, a willingness to please and an 
understanding of the value of experience. 

Out of these things came one section of our 
course on Personal Regimen for Boys which is 
concerned with employability, from the stand- 
point of personal appearance and health. 

Our second problem deals with the ability of 
the person to get along with his fellows. Such 
problems do not wait until the person gets a job. 
The chronic trouble maker or the chronically in 
trouble person has always been a trouble maker 
or in trouble, at home, in school, on the street 
or the corner poolroom. 

When he became too bad in school, we put 
him in special schools. When he becomes too 
bad in life we put him in special schools too, 
only we call them prisons, hospitals, or asylums. 


Adjustment Difficult | 

The behavior that produces such a result was 
no accident. It was produced by learning the 
same way as arithmetic is produced by learning. 
Only in the case of arithmetic, every step of the 
learning process is analyzed, errors and pitfalls 
are pointed out and constant repetition under 
controlled conditions insures a fairly uniformly 
successful result. 

We assume that arithmetic is difficult, that 
help will be needed to master it. We, therefore, 
investigate to determine the best methods to be 
applied to its learning, and spend years pre- 
paring teachers for it. 

We likewise assume that behaving like a 
human being is easy, that anyone can do it, and 
that it requires no special analysis of methods of 
instruction or preparation for teaching. 

Such an assumption is not well founded. It is 
infinitely harder for a child to learn to adjust 
himself to the ideas, actions and intentions of 


other people than it is to adjust himself to a set 
of inflexible unchanging numbers. 


Human Behavior 

The numbers act in accordance with certain 
laws; these laws can be discovered and learned. 
Once learned the numbers may be used to help 
the individual in his daily life. 

The person on the other hand may smile, 
laugh at and even call in friends to see a 
childish trick for which he will slap the child 
tomorrow. And yet back of this seeming paradox 
is law and order the same as with numbers. 
People act according to laws, these laws can be 
learned and used to help us get along in life. 

The study of such laws and the study of the 
whole problem of behavior have not been a part 
of school curricula. The reasons are fairly obvi- 
ous. We are too much concerned with academic 
education, acquiring the tools of livelihood, and 
the study of human behavior as such was in too 
nebulous a condition. 

Today we face new conditions. We have the 
tools of livelihood in superabundance, but the 
very way we use them keeps us unemployed. 
We need to understand human nature and how 
it works. 

I do not pretend that this can be done by a 
brief six weeks’ course in the 12th grade. But I 
do contend that at that level should come the 
climax to a series of courses designed primarily 
to give the student an understanding of how he 
learned to do the things he does and how other 
people learned what they do and how he can 
attempt to control the resulting interactions. 


Dr. Jennings to Indiana 

Dr. Frank L. Jennings, assistant superintend- 
ent and associate medical director of the Glen 
Lake Sanatorium, Minneapolis, has been ap- 
pointed superintendent of the Marion County 
Tuberculosis Sanitorium at Sunnyside, India- 
napolis, suceeding the late Dr. A. E. Hubbard. 

Dr. Jennings has been on the staff of the 
Glen Lake Sanatorium since 1917. He is also 
assistant professor of medicine at the Univer- 
sity of Minnesota, a director of the Hennepin 
County Tuberculosis Association, Minneapolis, 
and former president of the Mississippi Valley 
Sanatorium Association. At present he is presi- 
dent of the Minnesota Trudeau Medical So- 
ciety. 

Dr. Jennings has done research work on preg- 
nancy in the tuberculous and on tuberculosis 
infection and morbidity among medical students 
and physicians. 
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New Departures Planned for Boston Meeting 


A A recent meeting of the Program Com- 
mittee of the National Tuberculosis Asso- 
ciation, preliminary arrangements were made for 
the program of the thirty-fifth annual meeting 
in Boston, June 26 to 29, 1939. The Committee 
suggested several new departures in the pro- 
gram. 

Definite modifications in the program of the 
X-ray Conference are to be worked out. Dr. 
George W. Holmes, roentgenologist of the Mas- 
sachusetts General Hospital, has been appointed 
chairman of the X-ray Conference Committee. 
The Program Committee suggested that the type 
of informal conference originally developed for 
this purpose be restored. 

It was also suggested that the films shown 
should be only those that could be chosen as 
serial studies with the fullest correlated data, and 
films that have not been shown previously in 
connection with papers at the meeting or at the 
scientific exhibit. 

The exhibit, on the other hand, is to be elab- 
orated into a general scientific exhibit, dealing 
with the clinical, pathological and epidemiologi- 
cal character of tuberculosis. A special committee 
will be in charge of this exhibit, with Dr. Donald 
S. King of Boston, as chairman. 

The Program Committee recommended a 
series of medical clinics to take the place of a 
half-day session of the medical sections. These 
clinics will be arranged in different parts of Bos- 
ton and vicinity by a special committee, of which 
Dr. Frederick R. Lord is chairman. Admission 
will be by ticket only and the number of per- 
sons attending the clinics will be definitely 
limited. 

The Program Committee also proposed a 
series of lay “clinics,” these sessions, if possible, 
to be arranged for lay people in connection with 
activities of interest to such workers being car- 
ried on in the metropolitan Boston area. Arthur 
J. Strawson is chairman of committee in charge 
of these “clinics.” 

A proposal to utilize the specialists of inter- 
national reputation in attendance at the meet- 
ing to interest general practitioners in Boston 
and vicinity in tuberculosis, was adopted by the 
Committee, plans to be worked out if possible 
by the local group. 

A meeting of a popular character possibly with 
entertainment will be arranged as a special fea- 
ture of the program for the evening on which 
the X-ray Conference will be held. 

A joint symposium of all four sections is 
planned around the subject of “Mass Tuberculin 


Testing and X-raying in Case-finding.” It was 
further agreed by the Program Committee that 
the plan of holding joint sessions of the medical 
sections and of the lay sections should be con- 
tinued. For the joint medical session, a sym- 
posium was proposed on “Extra-Pulmonary 
Tuberculosis,” Both the Clinical and the Patho- 
logical Sections will discuss “Atelectasis in Pul- 
monary Disease,” each from its own special 
point of view. 

Among the subjects proposed for the lay 
sessions were the following: 

(a)—The survival rate of tuberculosis patients. 

(b)—The use of the tuberculosis specialists 
by tuberculosis associations to interest general 
practitioners. 

(c)—Statutory limitations upon state and fed- 
eral rehabilitation services. 

(d)—Social treatment of tuberculosis patients. 

(e)—The nurse as a teacher of tuberculosis to 
the family. 

(£)—Interpreting modern .methods of tuber- 
culosis control to the public. 

(g)—Demonstration on the teaching of par- 
ents in regard to tuberculosis. 

Those present at the Program Committee 
meeting were: Dr. Chesley Bush, president of 
the National Tuberculosis Association; Patho- 
logical Section: Dr. C. H. Boissevain (chair- 
man), Dr. Arthur Vorwald; Clinical Section: 
Dr. D. O. N. Lindberg (chairman), Dr. John 
Alexander, Dr. George Ornstein; Social Work 
Section: Dr. Harold G. Trimble (chairman), 
Charles Kurtzhalz; Administrative Section: Miss 
Pansy Nichols (chairman), W. P. Shahan, Dr. 
Bruce H. Douglas; American Sanatorium Asso- 
ciation: Dr. Ezra Bridge (past president), Dr. 
Benjamin L. Brock (secretary-treasurer), Dr. 
Robert E. Plunkett (chairman, program com- 
mittee) and Dr. John Barnwell; National Tuber- 
culosis Association staff: Dr. Kendall Emerson, 
Frederick D. Hopkins, Philip P. Jacobs, Ph.D. 
(secretary, program committee), Holland Hud- 
son. 


Asks for Test 


Kemper Military School at Boonville, Missouri, 
has asked the Missouri Tuberculosis Association 
for a tuberculin test to be given to the entire 
school corps, according to Charles A. Freck, exe- 
cutive secretary. The school’s request, made 
through its commandant, Col. A. M. Hitch, was 
prompted by the recent article, “X-ray Marks the 
Spot,” in Good Housekeeping. 
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New Jersey Adopts Important Resolutions 


wo significant resolutions dealing with the 
‘ioe of early tuberculosis in school per- 
sonnel and among school children were adopted 
at the annual meeting of the New Jersey Tuber- 
culosis League held in Jersey City, on October 
20. Both of these resolutions commend the 
State Board of Education for its forward-looking 
point of view in adopting the policy outlined. 
We are publishing herewith both resolutions. 
In addition, we are also publishing a resolution 
adopted by the League at the same time deal- 
ing with rehabilitation. We commend the form 
of these resolutions for consideration by tuber- 
culosis associations in other parts of the country. 

The resolutions: 


Praising Board 
Whereas: The State Board of Education of New 
Jersey has incorporated in its regulations a require- 
ment that “the administration of tuberculin tests 
shall be an essential part of the health examination 
of all who enroll as regular students in the New 
Jersey State teachers colleges, the State Manual 
Training and Industrial School for Colored Youth, 
and the State School for the Deaf,” and 
Whereas: The State Board of Education now re- 
quires that “any student admitted to any of the 
above named institutions must be free from active 
tuberculosis of any type or degree in any organ or 
part of his body,” and 
Whereas: The State Board of Education now 
specifies in its regulations that “every applicant for 
employment at any of the aforementioned insti- 
tutions as an executive, member of the faculty, cus- 
todian, clerk, matron, cook, kitchen worker, or 
servant, shall be required to prove that he is free 
from active tuberculosis and that the president or 
principal of any of these institutions may at any 
time require an employee, regardless of classifica- 
tion or length of service, to submit to diagnostic 
tests or examinations for the purpose of determin- 
ing the presence of tuberculosis,” and 
Whereas: The State Board of Education has 
placed itself on record as endorsing the movement 
for tuberculosis case-finding in public schools, and 
Whereas: The State Board of Education has ma- 
terially strengthened its health program for the 
protection of pupil participants in athletics, there- 
fore 
Be it Resolved: That the New Jersey Tuber- 
culosis League in convention assembled at Jersey 
City, October 20, 1938, commends the State Board 
of Education for its avowed interest in this phase 
of public health and for its official action toward 
the prevention of tuberculosis among public school 
pupils and personnel. ‘ 
(Signed) B. S. Pollak, M.D. 
A. E. Jaffin, M.D. 
A. G. Ireland, M.D. 


Study Among Teachers 

Whereas: Tuberculosis case-finding has revealed 
the presence of active tuberculosis in communi- 
cable form among school teachers in service, and 

Whereas: The fear of insecurity, loss of position 
and tenure, and exhaustion of financial resources 
tends to cause teachers to refrain from seeking or 
submitting to diagnostic procedures, and 

Whereas: The tuberculous teacher is a possible 
source of infection and a constant menace to the 
health of pupils, therefore 

Be It Therefore Resolved: That the New Jersey 
Tuberculosis League urge upon the State Board of 
Education continued study of the tuberculosis situ- 
ation among public school teachers with a view to 
the eventual necessity for procedures that will 
locate all active cases and insure tenure and a rea- 
sonable measure of financial security to teachers 
undergoing treatment. 

(Signed) B. S. Pollak, M.D. 
A. E. Jaffin, M.D. 
A. G. Ireland, M.D. 


Regarding Rehabilitation 

Whereas, we believe a factor of first importance 
in the successful treatment of tuberculous patients 
is the mental condition of those taking the cure, 
and 

Whereas, anxiety concerning the family welfare 
and the problem of securing employment after 
discharge from the hospital or sanatorium is a 
serious consideration in the progress of most pa- 
tients to recovery, and 

Whereas, a great majority of the patients who 
are returned to their homes as able to work are 
not in condition to take up their former jobs, and 

Whereas, it has been found that a large propor- 
tion of sanatorium patients have been doing un- 
skilled work previous to their illness and are not 
educationally equipped to enable them to take 
other employment better suited to their physical 
condition, and 

Whereas, most patients have little or no knowl- 
edge of vocational opportunities other than their 
former work and are in need of skilled and careful 
guidance and assistance while they are in the sana- 
torium, therefore be it 

Resolved that at this Annual Meeting of the 
New Jersey Tuberculosis League, we express our 
appreciation of the efforts that are being made by 
the various rehabilitation departments, both Fed- 
eral and State, and 

That we further desire to urge that Federal and 
State Rehabilitation Departments or Commissions 
be importuned to increase their activities in the 
training and placement of the arrested tuberculous 
patients to the end that they may become self-sup- 
porting and not public charges, and 

We would further urge employers in industry to 
aid us in breaking down the existing prejudice 
against the arrested case of tuberculosis who is 
capable of being rehabilitated and who when 
certified by the Director of State, County or Mu- 
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nicipal Sanatorium, is definitely no menace to his 
associates or environments, and 

We believe that we should emphasize the fact 
that under the supervision of the Federal Depart- 
ment of Labor there is available an employment 
service as well as a Rehabilitation Commission, 
and 

That under State supervision we have an em- 
ployment service, rehabilitation clinic and a New 
Jersey Vocational Rehabilitation Office, all of 
which might be utilized if a sustained effort in the 
direction indicated by our Resolution would be 
advocated. 


Publicity Workers to Meet 

Publicity workers from state and local organ- 
izations will meet in a Conference on Public 
Relations, the first of its kind to be held by the 
National Tuberculosis Association, at the R.C.A. 
Building, Rockefeller Center, New York, for one 
week beginning January 30, 1939. Prominent 
speakers in the fields of public relations, news- 
paper, magazine and radio work will address 
both morning and afternoon sessions. 

The early sessions of the Conference will be 
devoted to public relations in connection with 
community organizations, medical and health 
groups, schools and colleges, industry and busi- 
ness. The mechanics of newspaper publicity, 
with emphasis upon the preparation of news- 
paper copy, magazine publicity, the value of 
pictures, and exhibits will be taken next. One 
session will be devoted to the technique of 
speechmaking and the recruiting of speakers. 
The last two sessions of the Conference will be 
given over to the use of radio in organization 
publicity. 

Registration must be for the entire week of the 
Conference and enrollment is limited to twenty- 
five persons. The registration fee is $10. The 
Conference has been arranged by Daniel C. 
McCarthy, Director of Public Relations of the 
Association. 


Lectures in Chicago 

Announcement is made by the Tuberculosis 
Institute of Chicago and Cook County of a series 
of lectures on public health and social problems. 
The course, open to senior nurses of accredited 
training schools, has been approved by the 
Illinois League of Nursing Education and is 
being conducted from September to December. 
For additional information write to Miss Doro- 
thy Okun, The Tuberculosis Institute of Chicago 
and Cook County 360 N. Michigan Ave., 
Chicago, Ill. 


Henry Platt Dies 


It is with the deepest feeling that the National 
Tuberculosis Association records the death in 
New York on October 20 of Henry Barstow 
Platt at the age of 78, treasurer of the Associa- 
tion from 1919 until 1932. In addition to the 
many business interests which occupied his long 
life he was director of the bureau of personnel 
of the Atlantic Division of the American Red 
Cross during the World War. 

Mr. Platt was graduated from Yale College 
in 1882. For three years he was engaged in 
manufacturing and was superintendent of coal 
properties in Pennsylvania. In 1887 he became 
general superintendent of the old United States 
Express Company, and in 1895 became vice- 
president of the Fidelity and Deposit Company 
of Maryland, resigning in 1924 and retiring 
from business. His son, Collier Platt, of Syosset, 
L. IL, is the present treasurer of the National 
Tuberculosis Association. 


Dr. Louis Warfield Dies 

Dr. Louis Marshall Warfield, president of the 
Wisconsin Anti-Tuberculosis Association for the 
past two years and a pioneer of prominence 
in the organized fight against tuberculosis died 
recently in Milwaukee. 

The eradication of tuberculosis had been a 
vital part of Dr. Warfield’s work as a practic- 
ing physician, and in various positions of re- 
sponsibility he has held since he was graduated 
from the Johns Hopkins University School of 
Medicine in 1901. He was pathologist at Mil- 
waukee county hospital and then assistant super- 
intendent in charge of medical service, asso- 
ciate professor at Marquette University Medical 
School, and professor of medicine of the Uni- 
versity of Michigan Medical School. During the 
World War Dr. Warfield was chief of staff of 
the medical service at Jefferson Barracks in St. 
Louis. 

Prior to his coming to Milwaukee in 1914 
Dr. Warfield was executive secretary of the St. 
Louis Tuberculosis and Health Association for 
several years. He was born in Savannah, Ga. 


H. P. Coor Dies Suddenly 

Henry P. Coor, executive secretary of the 
Hampden County (Mass.) Tuberculosis and 
Public Health Association for the last five years, 
died October 6 at Springfield Hospital after a 
brief illness. 
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Clifton H. Hobson, president of the Hamp- 
den County Tuberculosis and Public Health 
Association, praised the work of Mr. Coor dur- 
ing his secretaryship, emphasizing his interest 
in Camp Frederic Edwards, the association’s 
preventorium. 

“Mr. Coor was a person who had excellent 
training in public relations and in the field of 
public health before coming to our association,” 
said Mr. Hobson. “He was a thorough student 
of human nature as well as a man of broad 
vision. 

“He had excellent experience in running sum- 
mer camps and made distinctive contributions 
to the operation of Camp Frederic Edwards, our 
preventorium. His work was recognized by na- 
tional and state tuberculosis associations.” 

Mr. Coor was born in Mobile, Ala., in 1888. 
He received his early education at Barton Acad- 
emy and Mobile County high school. In 1912 he 
was graduated from Southern University at 
Greensboro, Ala., and later attended the South- 
ern Y.M.C.A. Training School at Blue Ridge, 
N.C. 

During the World War he served as “Y” sec- 
retary at Tours, France. He was also director of 
education in the bureau of social hygiene of the 
North Carolina State Board of Health. 


Institute at Philadelphia 

Announcement is made by the National 
Tuberculosis Association of plans for the fifty- 
first institute for the training of tuberculosis 
workers to be held in Philadelphia, Pa., Febru- 
ary 20 to March 4, 1939. The institute will fol- 
low the usual plan of similar courses organized 
by Philip P. Jacobs, Ph.D., Director of Personnel 
Training and Publications. 

It will be given under the auspices of the 
Philadelphia School of Social Work, located at 
311 S. Juniper Street. 

Cooperating with the National Tuberculosis 
Association will be the Philadelphia Health 
Council and Tuberculosis Committee and the 
Pennsylvania Tuberculosis Society. A descrip- 
tive circular regarding the institute will be sent 
on request. Prospective applicants are urged to 
write to their state associations for further in- 
formation and application forms. A matricula- 
tion fee of $10 is charged. No part-time students 
will be admitted. 


Loomis Gets Assistance 

Loomis Sanatorium in Sullivan County, N. Y., 
100 miles from New York City, one of the three 
oldest private sanitoria in the United States for 
the treatment of tuberculosis patients, has ob- 
tained new financial support from the Bernarr 
Macfadden Foundation, of which Bernarr Mac- 
fadden, publisher, is president, according to Ed- 
ward C. Rowe, president of the board of directors 
of the Sanatorium. 

The hospital, which occupies 700 acres on a 
site commanding a 2,000 foot elevation, was 
opened in 1896 through the aid of a gift from 
J. Pierpont Morgan and was named in honor of 
Dr. Alfred L. Loomis, who had been Mr. Mor- 
gan’s personal physician. Because of this new 
financial backing, the work of the sanatorium 
will be fully re-established, the announcement 
states. 


Rehabilitation— 


New Material—A Bulletin, Misc. 2110, recently 
issued by Vocational Rehabilitation of the Office 
of Education, Department of the Interior, Washing- 
ton, D. C., contains new material of major interest 
to sanatorium physicians and to all tuberculosis 
workers interested in rehabilitation. The contents in- 
clude a discussion of the Labor Standards Act of 
1938, notes on the National Health Conference, text 
of the regulations of the U. S. Civil Service Com- 
mission relating to Physically Handicapped Persons, 
an abstract of a recent census of the physically 
handicapped and a note on private trade schools. 


School Health— 


Christmas Bells—Those who used the bell 
unit so successfully last year in connection with the 
Christmas Seal school program will be greatly pleased 
to know that it has been made permanently avail- 
able as one of the chapters in the revised edition of 
Mrs. Satis Coleman’s “Book of Bells,” just published 
by the John Day Company of New York. Further- 
more, reprints of this chapter containing the unit, 
and bearing the picture of our famous 1937 Bell- 
ringer are being offered to tuberculosis associations 
for a limited period at a very low price. Beginning 
January 2, 1939, the price for reprints will be ma- 
terially advanced. 
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This teaching unit on bells is entitled to a per- 
manent place in the collection of materials that 
may be used annually by the schools in connection 
with the Christmas Seal educational program. It 
owes its inspiration to the 1937 tuberculosis Christ- 
mas Seal and for that reason is peculiarly our own. 
Because of their close association with Christmas, 
there will always be opportunities for correlation 
between Christmas bells and tuberculosis Christmas 
Seals. 

If you are interested write the National Tuber- 
culosis Association without delay. 


Book Reviews— 


Practical Help 


A Laboratory Manual in Health Education for Ele- 
mentary Schools, by Elma Rood. Published by 
Rural Press, Madison College, Tennessee, 1937. 
143 pp. (Mimeographed.) Price $2.50, if or- 
dered through THE BULLETIN of the N. T. A. 

Although this manual is issued in mimeographed 
form as “A Tentative Plan,” it deserves wide use. 

Every health worker inside and outside of the 

schools will find help within its pages. It is de- 

signed to serve as a guide to instructors of health 
education and of public health nursing; as a practi- 
cal help to the elementary teacher in service, and 
as suggestive material for health workers in the field 
who are cooperating with the school health pro- 
gram.—L. S. 


One of Series 

Problems and Values of Today, by Eugene Hilton. 
Published by Little, Brown and Company, Bos- 
ton, 1938. 639 pp. Price if purchased through THE 
BULLETIN, $1.60. 


This book, described as a “series of student's 
guide books for the study of contemporary life” 
presents a new outlook on the social studies. Before 
any of the problems with which society is wrestling 
can be solved, they must be understood, and the 
viewpoints developed by Mr. Hilton, which have 
grown out of three years’ classroom experimentation 
with thousands of students and their teachers, must 
have left the participants keenly aware of their 
responsibility to help in improving society’s ills. 

The material is presented in a series of ten units. 
One, “We and Our World,” analyzes the position 
and responsibility of the young person of today; 
another appraises sources of information, encourag- 
ing the development of a critical and scientific 
attitude toward them. Of special interest to health 
workers is the unit on “Health and Safety.” 

The book is well printed and illustrated; its 
bibliographies are up to date and the text gives 
clear evidence of careful editing.—L. S. 


Activities in Cyprus 

Tuberculosis in Cyprus, by Noel Dean Bardswell, 
M.D.—An Interim Report on its Incidence and 
Means of Control made under the Auspices 
of The National Association for the Prevention 
of Tuberculosis. Published by the Association, 
Tavistock House North, Tavistock Square, Lon- 
don, England. 228 pp. 


Dr. Bardswell paints a vivid picture of the social 
and economic conditions on the island of Cyprus, 
whose population is more Asiatic than European 
and where centuries of neglect have made progress 
in public health measures slow and difficult. 

An extensive tour of the island was undertaken 
by the author and his nurse assistant. Notification 
records were checked by personal investigation, in- 
terviews were held with the better informed people 
in each village as to tuberculous patients they knew 
of, and medical examinations of known and sus- 
pected cases of the disease given. 

Approximately 10,000 school children were tuber- 
culin tested, representing every district, town and 
village. Positive reactors averaged only 6.5% in the 
villages and 8.2% in the towns. The percutaneous 
Moro method, similar in sensitivity to the von Pir- 
quet, was used, the ointment consisting of equal 
parts of old tuberculin and lanolin. In some of 
the chief towns it was also possible to give the test 
to a small group of factory employees. Twenty-six 
per cent reacted positively though the number tested 
was too small to be of much significance. 

Tuberculosis appears to be uniformly distributed 
throughout the island but its incidence is not un- 
duly large nor is it of the virulent type. Bovine 
tuberculosis is unknown, due to tuberculin testing 
of dairy herds and careful annual check-up. 

Plans are under way for the establishment of a 
sound anti-tuberculosis scheme throughout the is- 
land along British lines. Already two dispensaries— 
one named “The Philip Tuberculosis Dispensary” 
in honor of Sir Robert Philip—have been put into 
operation and plans are under way for the provision 
of a new sanatorium for the care of early cases, 
leaving the existing 50-bed institution for advanced 
and chronic homeless cases. 

The report is vastly interesting, not only as a 
tuberculosis study, but as a living picture of man- 
ners and customs of a bygone civilization.—L. S. 


Rural Hygiene 


Intensive Rural Hygiene Work in Netherlands India, 
by J. L. Hydrick, M.D. Published 1937. 


This very interesting report of the work of the 
Public Health Service of Netherlands India, plenti- 
fully illustrated with photographs, makes us acutely 
conscious of the fact that there are sections of our 
world still unaware of the most elementary measures 
of sanitation and personal hygiene. 

One is impressed by the simplicity of the methods 
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and materials used. Because of the high percentage 
of illiteracy in the rural areas and also because of 
the variety of languages used throughout the is. 
land, the use of printed pamphlets and leaflets is not 
practical. Small health units have been established, 
one in Mid-Java serving as a demonstration unit 
and testing ground for the Public Health Service 
of the country. 

Each member of the unit personnel is given a 
small area, usually a village of from 2,c00 to 4,000 
people. A hygiene teacher begins the work in his 
village with one item at a time. Frequently this 
is the prevention of soil and water pollution through 
the building and use of latrines. When the work on 
this is well along and results are beginning to 
show, a second item is added, and so on. Maternal 
and infant hygiene, school health education, hous- 
ing and proper care of food supplies are all included 
in the teaching program. 

It was recognized at the outset that to make the 
people willing to change the manner of living to 
which they were accustomed through many genera- 
tions, it would be necessary to create a desire for 
hygienic improvement. The sound principle was 
laid down that all improvements made should be 
paid for by the people themselves, rather than given 
them by the government. When improvements are 
made it is because the advantages of a change have 
been so clearly demonstrated to the inhabitants that 
they are ready to pay for them. 

Rural health workers will find the report of 
special interest.—L. S. 


Lives vs. Dollars 


The Fight For Life. By Paul De Kruif. 343 pp. 
New York: Harcourt, Brace & Co. Price if 
purchased through the N.T.A. BuLteTin, $3. 


In his characteristic, fiery manner, Paul De Kruif 
writes about the health problems created by mater- 
nity, poliomyelitis, tuberculosis, and syphilis. The 
morbidity and mortality arising out of these condi- 
tions are yearly producing a shameful loss of money 
and human life in this country. 

“The Fight For Life” is a story about the bal- 
ancing of men, women, and children against dol- 
lars, and the state of our present philosophy con- 
cerning preventive medicine which apparently holds 
that it is profitable to be penny-wise and pound- 
foolish. The book is a powerful indictment of the 
inertia which is today holding up the application 
of the principles which scientific medicine has al- 
ready developed. 

The story of Detroit’s campaign against tuber- 
culosis forms the framework of the chapter dealing 
with this plague. The tale which De Kruif relates 
is a page from the history of public health work 
in Detroit. It is a complete story, beginning with 
the realization of the health officer of that city and 
several of his colleagues, that money spent in early 
diagnosis and treatment would reduce the cost of 
routine tuberculosis work in a dramatic manner. 


There is then described the incidents which re- 
sulted in the inauguration of an inspiring publicity 
campaign to sell the plan to the citizens of Detroit. 
Employing the media of the newspaper and radio, 
as well as of posters, the problem of tuberculosis 
was described to the public. The result was the 
appropriation by the city councilmen of one million 
dollars to finance a five-year program aimed at the 
reduction of tuberculosis morbidity and mortality 
in Detroit. So was born the “Detroit Plan of Tu- 
berculosis Control.” 

As an inspiration for further progress, and as an 
object lesson in public health publicity and program 
development, this book should be read by every 
one interested in health work.—B.D.D. 


On Personal Health 


Personal Hygiene, by C. E. Turner, D.P.H. Pub- 
lished by The C. V. Mosby Company, St. 
Louis, 1937. 335 pp. Price $2.25 if purchased 
through Buttetin of N. T. A. 


This volume is a revision adaptation of Part I 
of the author’s well known and widely used book, 
“Personal and Community Health.” Important ad- 
ditions are the chapter on communicable diseases 
and immunity, with appendices giving (1) the 
salient facts concerning the more common com- 
municable diseases, and (2) the nutritive values of 
edible portions of foods in shares and vitamin 
units. 

The material is planned for use by the various 
college-level groups and gives a background of 
anatomy, physiology and other underlying sciences 
necessary for adequate health teaching. For those 
whose interests lie specifically in the field of per- 
sonal health, this book will be indispensable.—L. S. 


Whatever the Role 

Problems for Methods and Materials in Health 
Education, by Mabel E. Rugen. Mimeographed. 
Reprinted 1937. Order from The Edwards Let- 
ter Shop, Ann Arbor, Michigan. 


The respective roles of teacher, administrator, 
public health nurse, physician, and sanitarian in 
the school health program is well set forth by 
Mabel E. Rugen, Ph.D., Associate Professor of 
Physical Education at the University of Michigan. 
Emphasis is placed on the health instructional 
aspects of the program and adaptations of educa- 
tional teaching procedures to health instruction are 
discussed. A bibliography is appended for the 
further exploration of each “problem.” The Ap- 
pendices are particularly helpful. One of 30 pages 
contains suggestions for selecting health instruc- 
tion content for secondary schools. The manual 
is issued in mimeographed form and carries blank 
pages for notes by the student. 
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Briefs— 


Tuberculosis in Infancy and Child- 
hood—In an endeavor to find out what pathologic 
processes were involved and with what frequency 
tuberculosis causes deaths in children less than 
twelve years of age, Dr. Clement A. Smith of Boston 
made a study of 345 patients in this age-group who 
had died of tuberculosis in the Infants’ and the 
Children’s hospitals from 1923 to 1937. The study 
is reported in The New England Journal of Medi- 
cine for August 25, 1938. 

Dr. Smith makes the following observations and 
conclusions on this study: 

1. Tuberculosis mortality in infancy and child- 
hood is rapidly decreasing. 

2. Mortality is highest during the first two years 
of life (58 per cent of all deaths). It declines during 
the next five vears (35 per cent of all deaths), to 
reach a low level in the five years from seven to 
twelve (7 per cent of all deaths). 

3. Deaths in infancy are usually due to miliary 
tuberculosis, with or without an associated tuber- 
culous meningitis. Deaths in infancy often occur in 
the presence of an active and advancing pulmonary 
tuberculosis. Abdominal tuberculosis, although 
rarely seen in recent years, is a much more frequent 
cause of death at this age than in later childhood. 

4. Deaths in older children are most often due to 
a tuberculous meningitis not associated with miliary 
dissemination to the rest of the body. Such a con- 
dition was responsible for death in 75 per cent of 
the fatalities between the ages of seven and twelve. 
Fatal pulmonary tuberculosis of the adult type is 
extremely rare in children at this age. No death 
from active abdominal tuberculosis occurred among 
them. 


Arizona’s Healthmobile—In reviewing the 
work done by the Healthmobile Unit of the Ari- 
zona State Board of Health for the fiscal year 
ending June 30, Dr. W. D. Gilmore reports that 
the percentage of positive reactors to the tuberculin 
test this past year was 32.20 per cent, as compared 
with 50.50 per cent for the previous year. 

Writing in The Arizona Public Health News, 
Dr. Gilmore says, “While it is our opinion that 
inestimable good has been accomplished in locating, 
advising and placing under proper treatment the 
cases of tuberculosis found, we also feel that an 
equal amount of good has been accomplished in a 
general public health way.” 

In explaining the variation of positive reactors, 
Dr. Gilmore continued “. . . during the first year 
of the Healthmobile’s operation, the major portion 
of the work was in health resort districts where 
contacts are necessarily more numerous. During the 
past year, the majority of time has been spent in 
rural districts and small towns where there has been 
a smaller percentage of health seekers in residence. 


In this connection, it should be stated that in the 
latter districts where small groups have been exam- 
ined, it has required much more effort and time to 
move frequently and examine an equal number of 
patients. 

“In spite of certain unavoidable obstacles, 18,192 
children have been given the Mantoux test during 
the last year and 7,119 X-ray films have been 
taken, but each one of the children tested, or the 
families of these children, have derived some bene- 
fits in an educational way from this contact. In the 
instance of each positive reactor who had an X-ray 
film and of adult contacts referred by the local 
physicians, a definite history has been taken as a 
permanent record and special advice given all those 
showing X-ray evidence of a tuberculous infec- 
tion.” 


Housing and Tuberculosis—Common- 
health, bulletin of the Massachusetts Department of 
Health for April-May-June, 1938, is devoted to a 
symposium on Hygiene of Housing. Dr. G. G. 
Garcelon, epidemiologist of the department, con- 
tributes an article on “The Home and Tuberculosis.” 

“To evaluate the importance of the home sur- 
roundings,” he says, “as a factor in the spread of 
tuberculosis, it is necessary to account for two fac- 
tors: first, the home itself and second, the habits 
of the people. It is difficult to separate poor housing 
from the unhygienic habits of the people them- 
selves as they more often are caused by’ the same 
factor, namely, poverty.” 

Dr. Garcelon quotes a Detroit study of 1920 
showing the greater incidence of tuberculosis in the 
more congested houses. He also cites the Liverpool 
experience, indicating that following a slum clear- 
ance the death rate from tuberculosis fell from 4 
per 1,000 to 1.9. 


Teamwork—Arthur M. Dewees of the Penn- 
sylvania Tuberculosis Society recently addressed to 
his locals a circular entitled, Tuberculosis Organ- 
ization—Medical Society Teamwork. The letter 
gives an interesting description of the work of the 
Tuberculosis Committee of the State Medical Soci- 
ety under the chairmanship of Dr. Frank Walton 
Burge of Philadelphia. The purpose of the Commit- 
tee is to promote the appointment of tuberculosis 
committees in county medical societies and at pres- 
ent there are twenty-three such committees in ac- 
tion. The local tuberculosis associations are urged to 
cooperate in further extension of the plan. 

Dr. Burge believes that while the tuberculosis as- 
sociations have played their significant part in im- 
proving the Pennsylvania program, the interest of 
the medical societies must be enlisted if the plan 
for tuberculosis control is to be pushed with ade- 
quate vigor. With an effective public health service, 
a medical profession alive to the importance of its 
responsibility, and with active tuberculosis associa- 
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tions, all combining upon an agreed program, a 
state has taken a long step forward toward our 
objective—the eradication of tuberculosis.—K.E. 


Use of Fluoroscope with Students— 
Experience of the University of Chicago Health 
Service covering 10 years gives some interesting 
contrasts. From 1927 to 1933 in a group of 17,764 
students given physical examinations and X-rays, 
-37 per cent incidence of tuberculosis was discovered. 
From 1934 to 1936 all entering students have been 
fluoroscoped and .44 per cent incidence has been 
found. The work is reported in The Journal-Lancet 
for July, 1938, by Dr. Ruth Elaine Taylor. Com- 
menting on her experience Dr. Taylor says: 

“The fallacy of relying upon any examination as 
permanent security against open pulmonary tuber- 
culosis in a student body has been amply and 
repeatedly demonstrated in our student body. We 
do not believe that a population with negative chest 
X-rays in September will be entirely negative by 
X-ray examination the following June, because sig- 
nificant and advanced pathology may appear in a 
surprisingly short time.” 


Tuberculosis in Young Women—The 
problem of pulmonary tuberculosis in young adult 
women is discussed in two interesting papers which 
appeared in the July, 1938, issue of The British 
Journal of Tuberculosis. Dr. J. Heimbeck of Oslo, 
Norway, in one of these, contributes an extremely 
absorbing study of nursing probationers and grad- 
uate nurses. The data presented by him indicate 
conclusively that the hazard of tuberculosis looms 
large in those individuals who, prior to development 
of tuberculosis, were non-reactors to tuberculin. 

The data derived from the study of these nurses 
are compared with those obtained from a similar 
study of a group of unselected young women in 
the same age group used as controls. The results are 
summarized in the following table: 


An inspection of the disease rates of the Pirquet 
negatives and those of the Pirquet positives will 
clearly show the significant disparity between them. 
The conclusions drawn from these figures by the 
author are: that allergy to tuberculosis as demon- 
strated by the positive tuberculin reaction is ap- 
parently related to “resistance immunity” against 
subsequent exogenous infection, and that develop- 
ment of disease is ultimately dependent upon the 
extent of tuberculous infection to which individuals 
are exposed. 

Some figures on the incidence of pulmonary tuber- 
culosis among women employed in the British postal 
system are given in the second paper by Sir Henry 
H. Bashford. The rate for women is slightly lower 
than that for men, namely 1.24 per 1000 of popu- 
lation as compared with 1.54 per 1000. 

The data are broken down by age groups for the 
years 1932 to 1934 inclusive. During that interval ~ 
there were 3,500 women under twenty, 15,000 
between twenty and thirty, 7,000 between thirty 
and forty, and 8,000 over forty. The rates com- 
puted from these figures are 0.76 per 1000 for the 
group under twenty, 1.49 per 1000 for the group 
twenty to thirty, for the group thirty to forty, 0.76 
per 1000, and in the over forty group, 0.33 per 1000. 
It is evident that tuberculosis in this group of 
women took the heaviest toll in the twenty to thirty 


year age group. 


Old People and Tuberculosis—An X-ray 
examination of 173 old people in Sussex County, 
New Jersey, all of them over 65, discovered 13 
active tuberculosis cases, as reported in Health Bul- 
letin of the New Jersey Tuberculosis League (Vol. 
XXI (No. 2). Miss E. Allene Warren, executive 
secretary of the county association, says in com- 
ment on the study: 

“Tt is interesting to note that one of the ‘grand- 
mothers’ in the old age group has 14 Mantoux 


Diseased 
Total Morbidity 
Number Years (Annual 
Observed Rate Percentage) 
Number 1,000 Years 
Women: 
Aged 13 to 24 years: 
Infected 226 
Aged 20 to 30 years: 
403 1,364 6 4.4 0.4 
279 871 20 23.0 28.5 
Infected (subsequently). ............... 73 
Probationer Nurses: 
284 687 97 126.6 34.3 
Infected (subsequently)................ 284 
Graduate Nurses: 
504 2,946 12 4.1 0.4 
Pirquet positive (initially negative)....... 178 1,361 7 $x 0.5 
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positive grandchildren—four cases are at the County 
Farm and one case, evidently the most diseased 
in the group, spends his entire time on Newton’s 
main street.” 


Tuberculosis in Industry—Two interesting 
papers on tuberculosis in industry appeared in re- 
cent issues of Industrial Medicine. “Recognition of 
Early Pulmonary Tuberculosis In Industry,” a re- 
port by Dr. James A. Britton in the June issue deals 
essentially with tuberculosis case-finding and after- 
care techniques. Noteworthy are the suggestions 
relative to pre-employment and subsequent periodic 
health examinations of employees. 

It is recommended that all employees, executives 
and laborers alike, be examined at least once every 
three years. Those individuals who hold responsi- 
ble positions should be checked once each year, 
and those who are exposed to occupational hazards 
should be followed frequently enough to keep a 
constant check on the effect of exposure. 

Another significant point discussed by Dr. Britton 
concerns the problem of rehabilitation and reem- 
ployment of arrested cases. The employee who has 
successfully completed “the cure” should, if possible, 
be reassigned to his old job. In this way he will be 
able to apply his previous training and experience 
with benefit both to him and his employer. 

The second paper by Dr. George G. Ornstein is 
entitled “Tuberculosis in Industry,” and appeared 
in the July issue of Industrial Medicine. In it, Dr. 
Ornstein emphasizes the importance of studying 
carefully morbidity and mortality rates by age, sex, 
race, and under different economic conditions. He 
questions the sometimes expressed belief that tuber- 
culosis is often wholly a result of occupational 
hazard. 

He points out, however, that there are such occu- 
pations as nursing, for example, in which exposure 
to tuberculous infection may be a serious matter. 
The relationship of tuberculosis and exposure to 
silica dust is another problem which is taken up in 
this paper. It is the opinion of Dr. Ornstein that, 
“. ,. there is no definite proof of susceptibility in 
the humans except the conclusions based on the 
high mortality of tuberculosis in silicosis made 
from vital statistics.” He feels that X-ray evidence 
of pathology without confirmatory positive sputum 
is not enough to warrant a diagnosis of tuberculosis 
when there is strong presumptive evidence of sili- 
cosis. 


Tuberculosis Work in England—The 
Annual Report of the British Ministry of Health 
for 1937-1938 contains a summary of tuberculosis 
work in England during that period. In 1937 there 
were reported in England and Wales “a total of 
23,971 deaths from pulmonary tuberculosis. Deaths 


from non-pulmonary tuberculosis numbered 4,560. 

By the end of December, 1937, there were 538 
approved institutions having a capacity of 28,116 
beds, approximately one bed per death. Some idea 
of the program may be obtained from the fact that 
over 147,000 individuals, including over 48,000 con- 
tacts were examined for the first time at dispen- 
saries. There were 138,000 X-rays taken, and the 
number of persons admitted to public health and 
approved residential institutions for the observation 
and treatment of tuberculosis totaled about 55,000 
during the year 1937. 


Public Responds in India—Tuberculosis 
work in India is being carried forward at an encour- 
aging pace according to reports which have been 
received from that far-off country. The recent 
All-India Appeal of the Marchioness of Linlithgow 
for funds to carry on control work has seemingly 
evoked a heartening public response. 

The problem of tuberculosis control in India is 
apparently complicated by several factors which 
have been summarized in a statement by Major 
General C. A. Sprawson, Director General of the 
Indian Medical Service, which appears in the 
March, 1938, issue of The Journal of the Tuber- 
culosis Association of Bengal. 

The racial susceptibility of the native Indians, the 
marriage of girls at an early age, the high incidence 
of abdominal infection and the relatively low level 
of living standards are some of the difficulties that 
must be dealt with if an effective program is to be 
developed. 

The. present equipment comprises 42 tuberculosis 
clinics, accommodations for 2,255 patients in special 
institutions, and about 500 beds in general and 
isolation hospitals. Through the agency of the King 
George Thanksgiving (Anti-Tuberculosis) Fund an 
intensive educational campaign is being maintained 
in various parts of the country. Distribution of 
literature, the showing of motion pictures and 
exhibits are some of the techniques receiving special 
emphasis. 


Then T.B.—Now Heart Disease—Ohio 
Public Health News tells that during the year 1909 
when the Ohio Division of Vital Statistics was estab- 
lished, tuberculosis ranked first as a cause of death 
in Ohio, with diseases of the heart ranking second. 

Today diseases of the heart rank first as a cause 
of death in the State with tuberculosis ranking sev- 
enth. But a comparison of these causes of death 
by race reveals that there has been a decrease of 
58 per cent from 1920 in the tuberculosis death 
rate among the white race and 32 per cent among 
the Negro race, with an increase of 40 per cent from 
diseases of the heart among the white race and an 
increase of only 14 per cent among the Negro 
race. 
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| News Reel— 


“The Silver Treasure,” an appealing play of 
Christmas woven around the candlestick of this year’s 
Christmas Seal, is being given by the Hennepin 
County (Minn.) Tuberculosis Association in connec- 
tion with its Seal Sale activities. This association has 
also produced a play especially suitable for parent- 
teacher groups to be used in tuberculin testing proj- 
ects in schools. 


Six selected essays chosen from high school en- 
trants throughout the state will be broadcast over 
the Yankton, S. D., station AX on Sunday after- 
noon, December 11, in connection with the state’s 
Christmas Seal Sale. “How to Keep Tuberculosis Out 
of Our High School” is this year’s subject. Dr. I. D. 
Weeks, president of the State University at Vermil- 
lion, will be the announcer on the program. 


The November issue of Public Health Nursing con- 
tains a very brief bird’s-eye-view of rehabilitation 
methods in the U. S. The article was prepared espe- 
cially for public health nurses and other lay field 
workers by Holland Hudson, Director of Rehabilita- 
tion Service of the National Tuberculosis Association. 


Bernard S. Coleman, secretary of the Tuberculosis 
Committee, New York Tuberculosis and Health As- 
sociation, was elected chairman of the Tuberculosis 
Section, American Hospital Association, at their re- 
cent annual meeting in Dallas, Texas. Dr. E. S. 
Mariette, medical director and superintendent of the 
Glen Lake Sanatorium, Oak Terrace, Minn., was 
elected secretary of the Section. 


Dr. Hugo Alexander, past president of the Hudson 
County (N. J.) Tuberculosis League, and a director 
of the New Jersey Tuberculosis League, died sud- 
denly at his home on September 14 of a heart ail- 
ment at the age of 51. He had been in ill health for 
several months. Dr. Alexander had been identified 
for many years with community, county and state 
tuberculosis programs in New Jersey. 


Dr. Philip Marvel, 81, of Bethlehem, Pa., former 
president of the New Jersey Medical Association and 
a founder of the New Jersey Tuberculosis League 
was found dead on Hog Back Mountain in the 
vicinity of Bushkill, Pa., where he was vacationing. 
He had been missing for several days. Death was 
said to have resulted from a heart attack. Dr. Marvel 
formerly lived in Atlantic City. His son, Dr. Philip 


H. Marvel, Jr., is a member of the board of directors 
of the New Jersey Tuberculosis League. 


Mercedes Lloveras-Soler has been appointed ex- 
ecutive secretary of the Anti-Tuberculosis Association 
of Puerto Rico. She succeeds Pedro Toledo-Marquez. 


Mrs. Helen Miller, executive secretary of the Knox 
County (Ill.), Tuberculosis Association, presented 
her resignation at a recent meeting of the associa- 
tion. Mrs. Miller stated that ill health made it neces- 
sary for her to discontinue her work. 


Nelle Royer, Shelby County, Ill., tuberculosis 
nurse, acted as chairman of the program commit- 
tee at the meeting of the Illinois State Nurses Asso- 
ciation of the ninth district held recently. 


The Michigan Tuberculosis Association is com- 
pleting programs for the coming year for its pic- 
turesque visiting nurse, Princess Watassa, in real life 
Dorothy Gruette, a member of its public health staff. 
Indian legends of good health bringing out the 
value of sunshine, and good food are told to school 
children through the state by the “Princess” in the 
association’s anti-tuberculosis campaign. 


The Tuberculosis Association of Hawaii has pre- 
sented forty-six books on tuberculosis to the Hawaii 
Territorial Medical Association. These will be held 
by the Honolulu County Society Library at the 
Queen’s Hospital and will be available to members 
on all islands. 


The National Conference of Social Work informs 
us that its annual meeting in 1939 will be held in 
Buffalo, New York, during the week of June 18 
to 24. These dates are just ahead of the National 
Tuberculosis Association’s meeting in Boston, June 
26 to 29. 


The August number of Jtam, Illinois Tuberculosis 
Association magazine for patients, contains several 
interesting articles, attractively printed and weil 
edited. In the list are “Home Treatment of Tuber- 
culosis” by Dr. Robinson Bosworth, “Cure Chaser” 
by Halen Kalapis, “We Lungers” by V. Rieck 
Perkins, and “Alto Work Shop.” 


“Tuberculosis Control, Present Deficiencies, Fu- 
ture Requirements,” by Dr. Robert E. Plunkett, has 
been reprinted from the June number of The Amer- 
ican Review of Tuberculosis and is available in most 
state association offices. 


[192] 


